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1S Ceriineate mu
5 days after birth,

o ma v wa WA LRy DLALE,

Midwite with each local Registrar within

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH- :
County of.. anﬁ—ﬂ—‘) ----- . BUREAU OF VITAL ST c 324 state index N T
District of. /’I/M _A&/Zfrz, ORI Sl T

GINAL CERTIFICATE OF BIRTH Co. Register No.g.‘m
A

Town of ) —_— Local Registrar’s No..... ...
or
City of.. §t; rveerereners Waard)
FULL NAME OF CHILD /?t’"ga/ MW’,QW | Bormn ) vYEs
If child is not named, make Supplemental Repor( on blank obtainable from local registrar. ? Alive S e
Twin, Number - Date of
gﬁ’l‘lgf M Triplet ?‘ and } in order Legit- Birth o@ﬂ/J ............ 1914
7 or other of birth mate (Month) (Day) (Yr.)
Full ~ FATHER Full

MOTHER
Name »— Maiden
__JM@_MQ‘W ,QW/M/ Name [@M/&QELM &A/
Resndence /% Resu’lence
Color Ageatlast Color Ageatlast
or Race Birthday.... 02 / or Race /a A/g/ Birthday....ﬁll .............
A

(Years) (Years)
Birthplace Birthplace ’
&zM NV V2
Occupatmn QOccupation
%W,M/ ZQ&::&«,@MLL
Nomber of child of thismother. .. /... |  Number'of children, of this motber, aow liviag. .. /... Were precautions taken sgaiost Ophthalmia Seonatorum. ...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
i hereby certify that | attended the birth of above child; and that it occurred on: %Scﬂ_zé 7. A91 ., , at/J ..... EM

*When there 1s no attending phyei- Z
cian or midwife, then the househglde )%4 / 7{
(should male this return. "3 (Signature}

(Attendingphyslct mid Ee householder.*)

Given or christizn name added from a

supplemental report

('OUNTY' REGISTRAR.




